
ABDOMINAL WOUNDS IN WAR TIME 

Early rapid evacuation and early surgery is necessary not only to prevent in
fections but to safe life. Mortality high even at best. 

Classes of non-penetrating wounds: Blow or blast injuries - visceral rupture suggested 
by tenderness, rigidity, diminishing peristolic sounds, collapse and shock and free 
air in peritoneal cavity (fractured spine and retroperitoneal hemrrhange may cause 
same symptoms) • 

Classes of penetrating wounds: Destruction of wall with visceral prolapse. Tiny 
wounds of entrance far removed from entrance of missile. Two wounds may mean either 
two entrance wounds or entrance and exit wound. Wound of entrance may be extra
abdominal, e.g. buttock, flank, thigh, or rectal (vaginal). 

Examination of patient and prognostic signs: Observe pulse (rate, volume, pressure). 
picr��ing�rate_.!J!ay.mean new hemorrhange, shock, peritonitis. Pulse of over 120 
�'5 fJ'f.d _pl'Q��Sff:.- · Ri.gigi�Y. 9t sbqo,min� w�,}�Su�ll_,;r pr�s�y• . � � @'-Y .not 
signify viscerai injuries. �Absence of rigidity with obvious wound is serious sign. 
�tdf.\±k, �t,g.\,dttysmff�f -i�\111t+q.aluPfUbQ�tiOOf :p.•.. . �nu 

11*¥,ias• Pl:fil'-�.\.on &�Q ���ctF·�! woyll(i·�r •'t'Qun@,t.qV.omit�ng, .X-:::N' .t��,..,to:e,iign. · 1p
bodies. Localization - air in peritoneal cavity. 
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S1l99lc; ftr:�:et J \>9i'.ore ��r.�t}ng},J As�QM,�<;�.h��'"'.,o�,.-, i¢i�a�j,ons. f��l9P��iQl1• 
111. &!1Wri$.l,. -�.fer --t,o _.��lQrt?troen ill clol!�t. _ .. J.t .. �ge;.,�ufl.JJ!@rto� �<>l�d. �ace,•. ar
<J,W:• - �ieat. � ��'!it@J1.ntp��t:cpPtt�titn •. n�¥�N»,r,Olia�tot1 of ry9.l+<>wrv�eo�,;>
will not survive without operation. If no response to shock therapy, operation is 
�ut-o·i' thsc.�on. Wounds high over liver may be left alone if no sign of in
c��og: he.mq�h�� � :mo et,jned. �igq • bogh•,- 9r '!'{i th "-Oe.sopbagica;l.1 or .. qtt;pdia 
!njUX71 ... 9; very; lA.t�-Ttl.1 <tQJ!ling tod1qap;t�-rs1J rot•l co J 1 J.r,.. . ...  �r.-... �.- ·c, ' o�. 
--� ·--��: · :r -'·� re 1 bL,;c,-,1-,�:rrrou "':.9c+ • 1·-... 1fL.:+- . J rc·)q' 

Pre-operative care: Treat shock, gastric lavage. Operation, treat wound of 
&bd.0.Jlinal.. w&U �c<>lJre,n ��- �inon for repair of intra-abdominal injury 
(do no, .'IJO. \t�ough �UD4·) f p� t.o ,t.rf f� ·p:.oa-1,est.: OXPoati,e. Bes\ i�i�ion, riaid�
l-:Lne ti t-.beJtt.-a 'bctv� ;or· �ow. uqUi,Gue;. :r 1Jl'i,a.n,,Y.wt, .r�i1t.i<>n r,�el!on\ . !ol" lQUnd�J.�.; 83 
��'ffl,J.ci . , s , �rs��Q9tl.-on,..cp\\O.�·-:and�O\s• · '-!C � · .JJIJ'"' bJ:,c, f'"., 2 -� f-

fmiedy,;4µ;-:�fh!BJer..Z:ll'8;91• -�" iBetepb:i,n, ,�--i.���ge. 
�W �,�tl-larg� � �ir84ta(-.SOQ 09��...!�r.��.l;v,-.,=��uui� !JlJO;.el 
� :r . . � �tr�t'l.ito:;�ehsio; e!,;.�n)., r 'nbent.i\l.runl.',L"bolle-
length of sJ'D.9.11 bowels. Then examine the stoma.ch and duodenum, then the solid 
m;,i".a�,:_U:v@:r,; oep-l.�n.,_ �c�e . .,,c}d;�,r�l', ��-1J>eeeqt•�. �epzexposed viscera 
warm J st� J.¥9lllSttJ1l��C'<>.fi��G:J .�te�neJ'x.�--ent, · qi' :,da.nii�� q�.t'orAl:"t i ro 
ltt.teJQP\�� � a(a-l!fAl!i s\l:t,,u,'.! .ra�htri1q;an,1r�seot). Isolate lesions and suture 
transv�IIY., �. Rfi".Qect� QAly:J'or re1-4:t.i�r�ighw�i.Qg �at� •. £Qmp::\,13te.fWtruc-
tt® �J., blood�s� ;..._ ('° :i.. \ c¥ --·..,i 011J.a rr • ":ro�1 1 � -,..1,...• 
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�9.+9:-µovu-s: I}etftJ:"l!Wle 'ahe��r., 1 q!�iwttion Jof 4t'bac},lM �.Ji.s ��pardized. 
If so, re-sect ·bowel, stomach (often bleeds furiously). Local suture always unless 
�i).];".Ced �, ,.��� · 'L , , � -.f r p ·v. r. J�� • u, J ·' � c-r· gm,. • 

Jitwr-- t,:�l �ll\Oljr�gc, �.JJuW.e1. �s�cl.e g:,a�t·uor-,�-cl�ng. l c ,Jt, • L.;, ru� i :>., :q 
Sp!een - splenectomy is safest procedure (Hemarin may help prevent thrombosis). 
1ftrg� lpw�;J.s r- s�t�e .. al'{!3fJr�s.e. Jh¾oo<l -.13upply ...iA-,4e-st-Jt<t� �· �ol.ctn_,(i$ • .,.d.Uit.;m.y�d_. 
Drain always and colectorny always. 

Wounds of rectom and buttock: Expect rectal wound with all injuries of the buttock, 
bony pelvis, flank, or thigh, and in patients presenting signs of colon septremia 
(toxic pallor, delirium, fever). 
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§.W.&:nilwruet,U~j~Qjt",1, O~!'&~iOJ:4 ,rti~ ::l.iljllfY o! ... ~rm.nak ~tun, colon, rectosigmoid, 
~c~ ~<\.~~~«- 4 grams into abdominal wall at time of closure. 
T~ 20• ... '.3-,"'cf .p... s/• ~ ···c• (o·.rau pJssqa ~,11Lr~ .q.)' roe; a,,f.r a JJ ~.a sUTaaa 
l'fEifflttM,IY#li¢.em: ~.rph~ ~:,i.=ntr xtio. ..on~Jo-~ ci~~~ern ~on . ... • 
instituted immediately after operaticn. Leave in until peristolsis is reestablished. 
~#,tleteri~~sa~eary (every eight hours) if retention present. 
! .. 1, . Sw!AAilami4!ii,,c ~ ~a:ll81 J.c Q.~~t&ipn ~utan.~ly: t,be:?~i~ -~j;Gpo~.r:..nc-
{t.fl,ereajp..r ~~,( f~ '1~~·~~'7Lcliii~t • r~::- fG _ Garo a PJJ ¾ a. f,JT.a 
• , i::, WSW f ieqt~;u™t'1:.i,P~i18f§l1'~7.:> masks pam~~,-4-en- J'xt'§Os · ~PJ>era tion 
»re~ JlPPJ'rA,.btiolfi.p,J.. e.~~e(\.R1ed'V an:l ;Blbci~ in~iesaxl.OciGCJ AT~G9LS 
rsr ~+ u .... T - JJ po··· r2 • J.J.,G 1 s · _ ~ us n a ;:,-;01wc . , . <;:' :> , ur ' +. su "i'J6 orrq 
fin!sz9BWM:iff 9!19PS:f at4Rn,:;L~YHo~e.is-apo~ Ct,>ral)jbJ) SignpG:an&tt,a,wpt~a-
~ .of ,.H>.l~~SJ.P-~ ~efl. qsSJd.ao-enji.:><.t~M,p~&j ~~b;ii:JJFrr•~!~• r 
f™Jf.~s~t;. ·,463.i»t 4&e~e.i~ +~~ ilr •.P~8'f-Y ~G • 

~~tppra&D!UiP a!ffm~1.~B~po~n~~ . ttHP.o~ ... o.faabscess plus profuse sweat-
i-~ ~~~~U.toYP9§.ro-'l~Fi<i· pairt;4a1~~~*-"ir,c~7$pae.wt.i~:Pfo»Ji~J'J, ~4d~rness 
~§ru3.p.~,f ~Pl:ac.fflmlt, , bib~ve &~, ~Pbr•~a, :hon, ic x-Bi7. :~iJus1.~ de-
~UJ!!>nv.ihl' loCOM,o:O gJ'r,.tqo~ 8~j:JU +OL I.el.. TL Ot • lJfI.'- - s pqourru: J : 'pL'. 
-::-~ .. +T""" -c~: J,. "'f .. oc!- ... ~f:...:p;; J ';,·~ .• oL--:-.· r;ou' p.~ f O."l.Jr ... t 
Perinephric abscess: Evisceration - predisposition factors, neutritional, food, ~-o, Atltake J! ~l~; ~i~ruAle.p.bapi.£a~tij.etention, cough, poor closure, loss of 
a~l.wall; ,·infact.ion lo.pip.~ ~aa.yoqpa,ect.,;.irr "ye-s,,: ,O~I1I•:JUXh.v1Mh ; • 
.s,erQtir; diacJta&-~ou· orrm..;"" , rfiµ o.A.s·, r:r1. :, m1.. pG J U' J:."'l.>Ls 1 .1... -; ...:u ~ :p1 
,, IT ~ .,' 'JJ 1-A Tr '"f'lf obs , ":ou• r;. JJI) 2001)' & fO \3 c~ ' + JS' w ~ ') 01 .:oLS . ~ -'3 
•iff!tID?[Wr . J.pun.~_gj.at/N,y '@VMff ~~m,ndoJ,~Mi\+~3tJFi~~ffJ~ ,~,G p~g ~t~ a.t. ~(jC§I.j,e> 
eper~µrigJ r~- O~r~~ f«; room - i!Rrt'df!st,,•anr tqe0::is"'~~tomJl'.flllJ§f~aW.J{1 Yif~O t>cv,el 
wi"tn-:)';fffll .-sfl~J.r~ia~.r~l, q~§F ot: ,§ere ~gugh:;an,c,tpf9n.gh ~thL~:iiJ..J.cr @JT• 
steel suture. 
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I'.•!:fJ..Yt,a Wf p ro1~ D~~mp11~§d-~~ ... ~ th ~~8D§t.~§J,,;~~eti~9 ,~Ji~· §~ra¾o~ ~,:r9xygen. 

!J!:irarzrrMte~tr~p~· Ca\b~~ef~~§1 .~f ·nOb§P~~~n~gys irrigation. 
· .. - •. ,· ' , .. -,L"'~ T ..... 131• ·pa8l ., ' l.,. t.T 0 TqI ,. ·.; rj.J OJ.>A:fO,i:I '·(.,J~ C : 3GI.T011.a :;n . ,. 
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~n .,111~ .. ;qf trjS~S. w' -· t'· ;.,.I" ··' roe_ SLH TN . l ; .... OT(' .. J~J 
-:-v t is. ·c g bLo uoe.rrc "'T '.ua: OP'l L G bl1J8G (1. rel AOJms bu~a .rn.s) • 

S'pqOUf[D8J1 G e! • pt1f+ C .l tJ lJJ' +P:f µ · OL l.9C.j':'9J (i's-~:ru J) • 
f.J.1.0 &lJ.f.'L£rUCEl • 01uqa OI. PfL9'llCG gJJq Glq f J. Of'l.Jq • 1~0.rruq Ot 8UfL9"1JC .• A. pa GXfJ.5'-

nuqa Ot 6:JfL lJCG ts:r l.G!JOAGq tLOllr 6lJfL lJC Ot t:r:p:2-!J • J,M0 OJluqe A D; mr GTfJJGL 
CJ aa~ or, b"UGfL.f.IJ' ,~owq2: DGBfLrrcnou ot .,J ··Hf.I ~ac MrJ b.t.oJ bas · ,L~.!J 

tscrrou prr; o a ts rns· l' o:...t· rr a 1r JJ su "'f psa;• 
E9LJ L b7q 8~ en fTOU SIJq .LJA am.~sJ. TB lJGcsaa LA DOf ODJA fO bLGAGUf TU-
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